Section of Dermatology 85 nsvus, or a functional hyperplasia. Jadassohn disagreed with the use of the term "adenoma ". Histological examination in Nomland's cases revealed sebaceous hyperplasia, growing from the lanugo hair follicles in a rosette-like manner. The fact that Nomland's cases showed some evidence of seborrhcea, which is also present in this case, suggests that this factor may be of importance.
Discussion.-Dr. PARKES WEBER said he thought the appearance was that of a mild form of rhinophyma, most cases of which dated before the era of biopsies and microscopical examinations. He would like to know something about the patient's digestive functions and, especially of course, with regard to his taking of alcohol.
Dr. JACOBSOHN (in reply) said that there was no gross complaint of any digestive disorder, and the patient could not ba called alcoholic. He thought there were two kinds of rhinophyma, one sui generis, the other closely connected-always after many years-with profuse rosacea. The rosacea in this case was-judging from the state of the blood-vessels-of many years' standing, and the patient also had acne and comedones. The yellowish plaques of the sebaceous material and the papules were in some places depressed and flat and had an irregular outline, which made one think that the case might be one of rhinophyma, though he personally did not believe it to be a genuine case of that type.
Unilateral Swelling and Erythema of the Face.-NORMAN BURGESS, M.D. J. P., a woman aged 21, has always noticed that the right side of the face has flushed more than the left, especially in a hot room, after rubbing the skin and after hot meals. During the past two and a half years she has noticed that it is swollen, and that it throbs when it is flushed.
The pupils are equal and there is no alteration in the reflexes.
Radiological report: Slight mucosal thickening of both maxillary antra. Nasal septum deviated to the right. Unerupted wisdom teeth present on both sides in both upper and lower jaws.
Report of ear-nose-and-throat surgeon.: No evidence of infection in the nose or throat to account for the condition. Report of dental surgeon]: No probable'dental causes found.
Discussion.-Dr. F. PARKES WEBER suggested that this was really only a recurrent unilateral flushing of the face, the increase in size being no more than one would expect as a result of frequent hyperaemia, which gave rise to an over-nutrition of the connective tissue of the part. He gathered that there was no local sweating accompanying the attacks of flushing. The case reminded him of what he had seen in connexion with scars under the jaw on one side of the face. In such typical cases the unilateral flushing, mostly together with a certain degree of sweating, recurred whenever the patient ate. This mght continue for a number of years without much change, and the patient become perfectly accustomed to the state of affairs. The present patient had told him that the flushing on the side of the face occurred when she ate a hot meal. He would like to test the effect of placing in her mouth various kinds of stimulating foods and fruits, pieces of apple especially, to see whether any or most of them produced the same effect. In this case, however, there was no discoverable scar anywhere, such as might be involving and irritating sympathetic nerve-fibres. He did not think that any operation on sympathetic nerves or ganglia was likely to improve matters, and the slight inconvenience caused by the flushing was not hard to bear. (Compare F. P. Weber, Trans. Clin. Soc. Lond., 1897-1898, 31, 277, and Medical Press, 190.5, 130, 261.) Dr. J. H. TwISTON DAVIES said that a short time ago he had seen a similar case. A girl complained of swelling and redness of the cheek which had persisted for six months after an empyema of the corresponding antrum had been drained. He was unfamiliar with the condition, Proceedinqs of the Royal Society of Medicine 6 and it did not occur to him that the antrum infection might have been just a coincidence. He understood that the skiagrams showed thickening of the lining of both antrums. Infection of an antrum might be completely silent and it might come and go without the patient knowing anything about it. He suggested that this had happened in the present case.
Dr. H. C. SEMON said that there might be a reflex connexion with one or more unerupted wisdom teeth. It was extremely difficult for a dentist to ascertain whether or not an unerupted wisdom tooth was a septic focus, in any given case. He suggested that the unerupted wisdom teeth on the side affected be removed. The patient is a man, aged 50. Previous history immaterial. History ofpresent condition.-At the beginning of June 1938 he had a sudden onset of flushing, localized to the left side of the face; constitutional disturbances were severe and the condition was diagnosed by his doctor as erysipelas. The left side of the nose and cheek and the upper lip were said to be swollen and extremely painful. He was kept in bed for a fortnight, during which the local and general condition subsided.
He was first seen at the beginning of August, i.e. two months after the attackcomplaining of severe pains and stiffness still in the left side of the face.
On examination well-marked scarring was seen on the left side of the nose and on the upper lip. Interspersed with the scarring were areas in which the sebaceous glands were hypertrophied, giving the skin a nodular appearance. The whole area was, however, slightly atrophied. No diagnosis was made, since such scarring appeared unusual following an erysipelas, and the remaining condition did not conform very definitely to any known type.
Since that date he has had six injections of sanocrysin, 0-1 gr., and there has been considerable improvement. The nodular areas have flattened and the subjective symptoms have diminished. The case is shown for diagnosis as being possibly one of an unusual form of scarring following erysipelas, which the original attack (so far as can be gathered) appeared to resemble. The improvement may have been due simply to time. The appearances are, however, more suggestive of lupus erythematosus than anything else, and the original attack may have been one of an unusually acute form of that disease.
Discussion.-Dr. H. MACCORMAC said that he had had a sitnilar case referred to him a short time ago and had come to the conclusion, on the history, distribution, and scarring, that it was the sequel of a previous attack of herpes zoster.
Dr. GRAY said that he had actually seen a case of middle division of the 5th nerve in the acute stage which had been diagnosed as erysipelas, and in which there was much sharply defined ulceration. The history of the case under discussion rather suggested herpes zoster, particularly the pain which seemed to have occurred in Dr. Gordon's case.
Dr. GORDON (in reply) said that he was much interested in Dr. Gray's suggestion that this was a case of scarring after herpes zoster. The patient had been definitely certain that at no time had the skin been broken, and it was this which seemed to negative the diagnosis of herpes. It was possible, however, that the scabs had been slight and had been masked by the ointment applied. The scars now remaining were certainly more typical of herpes than of anything else. Dr. A. C. RoXBURGH asked Dr. Brain if it was possible by complement-fixation tests to ascertain whether the patient had had herpes zoster or not.
